TOWN OF WASHINGTON
GENERAL ASSISTANCE NOTICE

Requirements for use of income and FESOUrces,
- effectiverafter first-application”

TO: _ DATE;

ADDRESS

‘Anytime after you mltlally apply for General Assistance, you are considered a repeat
apphcant

If your income for a 30 day period will not be sufficient to prowde basic necessities

needed for your household (using Washington GA guidelines) you may be eligible for

supplemental assistance from the Town fo.provide those basic needs. However, ﬁrst you will be
required to provide venﬁcatlon, (receipts, check stubs etc) of the followmg :

CA)Al ofyou.r household income.

B.) Your household expenses.
C.) Documentation (receipts) showing how your household incorne for the

previous 30 days was used. (rent, energy cost, persona]/household needs &
- food, ete.) _ ,

STA’I‘E GENERAL ASSISTANCE LAWS REQUIRE THAT ALL PERSONS APPLYING
FOR GENERAL ASSISTANCE MUST USE THEIR INCOME FOR BASIC =~
NECESSITIES AND THAT AFTER THE FIRST APPLICATION, ANY INCOME NOT
USED FOR BASIC NECESSITIES DURING THE PREVIOUS 30 DAYS WILL BE
" CONSIDERED S’I‘]LL AVA_'[LABLE TO MEET THE HOUSEHOLD CURRENT
 NEEDS. | |
“You will also be reqmred to show documentation that you have applied for and are -
attempting to use.all resources available fo help meet your current needs, such as Food' Stamps
TANF, Unemployment Benefits, HEAP, WIC, your liable relatives, Savings and other assets. -

You wilt be required to meet any other appropnate eligibility (work fare). Remember it is
'YOUR Tresponsibility to plan ahead and use your income wisely and within the Town’s General

Assistance-guidelines.

- The following are examples of items that are not considered basic necessities and will
not be allowed in budget computations: Phone bills, Automobile Loans or cost, Cable TV,
Cigarettes, Alcohol, Gifis purchased, Fines paid, Cost of trips, Vacations, Entertainment, and Pet
Care. Payments on vehicles, furniture, education costs, credit-cards, overdue loans can be
postponed or negotiated and will not be included in budget computations.




Town/City of

APPLICATION FOR GENERAL ASSISTANCE

- Administrator: Please read-the following to the-applicant or have the applicant read it in your presence:

PENALTY FOR FALSE REPRESENTATEON. Any person who knowingly and willfully makes any written or oral false statement of a2 material
-fact to the: administrator for the. purpose of causing himseiffherself {o be granted assistanca wilt be nsiigible for assistance for 120 daysand.
may be prosecuted for commliting a Class E crime, which carries a penally of up fo a $1,000 fine and one year in jail {22 M.R.S.A. § 4315).

1. HOUSEHOLD (Please type or print)

Name of Applicant {Last name, First name, Middie Initial)

.DOB

Soclal Security Number

Telephone Number

Malling Address (Street, City, State, ZIP code}

Length of Residence

Applicant's Host Recent Previous Address{Sireet, City, State, ZIP code}

Length of Residence

Applicant Is; O Has the apglican! ever applied for General Type of assistance granfed When
Assistance from this or ancther municipality? -
Single | D Yes D No HMunicipality
_ Numbar in household: How many are related? . How many are nol related? Total number of people for whom applicant s
N o : ' - T ' . sesking assistantsl - T
PEQPLE LIVING WITH THE APPLICANT RELATIONSHIP BIRTHDATE SOCIAL SECURITY #
[ 1] Name ’
1.2} Name
_3_! Name
__'gj Name
| 5] Nama
NAMES AND ADDRESSES OF SPOUSE, EX-SPOLISE, PARENTS, GRANDPARENTS AND CHILDREN'S PARENTS WHO ARE NOT MEMBERS OF THE HOUSEHOLD -
1| Name i i l Age 2 | Name , Age
. Mailing Address Malling Address )
Relationship ' Telephone Number Relationship I Telephone Number
-3 | Mame Age 4 | Name , Age
Ma¥ing Address Mafing Address
4 Relationship l Telephone Number Refalfonship l ‘Telephone Number
2. EMPLOYMENT INFORMATION
- A., Is applicant currently employed? [ Yes {1 No  If Yes, iype of job:
If Yes, Name of Employer Address of Employar . ' Length of Employment
LIST THREE PREVIOUS EMPLOYERS
. 14 Neme ‘ T Address Length of Employment
F 2 Name Address Length of Employment
_gj Name Address Length of Employment
Date of separation from employment

Under whal circumstances did the Applicant feave his/her last place of employment?

if unemployed, has applicant registered with the CareerCenter?
0O Yes 2 No  Ifyes, when?

_ Highesl lavel of education completed

Was applicant in the military?

1 Yes [0 Mo Branch

TJob Skilis




B. Are any other members of the household employed? [0 Yes [ No If Yes, who and where? (List below)
HOUSEHOLD MEMBER EMPLOYER TOWN/CITY
__j Name .
_21 Name
"3. ASSISTANCE REQUESTED
ASSISTANCE REQUESTED; Place a check mark next to each type of assistance being requested, Enter the amounts being requested, if known
v ASSISTANCE "AMOUNT - v ASSISTANCE AMOUNT
1. Food 5 6. Heating Fuel $
2, Rent $ 7. Household/Personal Supplies | $
3. Morigage $ 8. Other{(specify) $
4, Electricity $ _ 9. Other (specify) $
5. LPGas $ TOTAL ASSISTANCE REQUESTED $ 000
4. INCOME . _ _ .
. I-NMCOME Eh;ck YES or NO for each type of income, Ent_e_r E.h; amount of all mone.y to be recetved (m !he next 30 days;bryir {1} b;a apphcant;
if they poot thelr income, Check how often income is received, I

(2) the applicant's fam:fy' and (3) unrelated household members S —
e YES No :::f::wuc:g; Eic;vas T::UEN: FAMILY T{Eo(:vE;ETiN ﬁ?:u:f OTHERS RECEIVE Eomc% sg;p{g_‘
1A Employment o.o § Weekly . $: -Weck_ly l Weekly
B. TANF oo ' I_\/Iontlﬂy_ $ S;eek!y | Weekly
~C. Scoial Security ooj . Weekly - 1§ \;i’eekly Weekly
> miltié?a?{s Benefils oo : Weekly . $ _ Weekly Weekly
e L R e I weakly
. gg:er%goyment oo ._ Weéld;r ' $ Weeldy Weekly
| "G' gv:r::ser;fséﬁori 0. o Weakly '$ Weekly Wee'kly
H. g;*jiggﬂpm oo | Weekly |5 Weekly | . Weekly
. gf;:,f;?f;ﬁim g oy Weekly -~ |$ | Weckly | Weekly
S gzgg ggclg;:f& g o ‘ Weekly $ - { Weeldy Wec_:kly
K'.g'gf;%fef“m 0o Weekly $ | Weekdy - Weekly
- gﬁ:e speciyy | U Weelly . |$ - | Wiy | Weekly

For Repeat Appiicants Only:
M. Investment Assef(s) Valus (See Section 5, C)

N. Misspent Income & Unverified Expenditures (during the fast 30days)
SUBTOTAL — MONTHLY HOUSEHOLD INCOME | $ 0.00

0. LESS: Total monthly wark-refated expenses (i.e., aciual work-related travel up to ordinance maximums,
_work-related child care, efc.) et

~ TOTAL - gn_qg_H_L_)g HOUSEHOLD INCOME | § 0.00
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5. ASSETS

Assets: Check yes or no for each assef owned and enter the value. Enter who in the household owns the asset.
{SyPEOFASSEF - - - - S TNES NO- |- - VALUE - |- ASSET-OWNEDBY o
A. Home ; . -0 g
B. Real Estate fotherthanhome) . . oo e
G. Invesiments: Stocks, Bonds, Refirement Accouni(s), ‘O O
Life Insurarice, efc. |
D. Vehicle(s) (e.g., car, fruck, moforcycle) O o
' O d
E. Recreational Vehicle(s} {e.g., camper, ATV, snowmobile, boat) O o
E. Other o ' O o
‘ | N 1
6. EXPENSES o \
; ACTUAL COST FOR
' ~ MONTHLY EXPENSES NEXT 30 DAYS
1. Food . : $ _ S 25
5 Rent NAME AND ADDRESS OF LANDLORD: EE - i Z 7
$
3. Mortgége_—momém_a HOLDER: $
4. Electricity $
5. LP Gas %
6. Heaﬁhg Fuie! TYPE: (Le. ofl, electicty, ele) - $
7. Household/Personal Stipplies 5
8. Other Basic Needs (pléasespecify), $
$
TOTAL :MONTHLY HOUSEHOLD EXPENSES: | § 0.00 '

7. OTHER EXPENSES o S

NOTE: The administrator should be aware of the following to galnén understanding of the applicant's financlal situation.
A. Do you have any debs (e.g., bank loans, car payments, credit cards)? O ves 0[O No
It Yes, give: {1) name; (2) purpose money was borrowed; and (3} armount {list below) T
' NAME ; . PURPOSE AMOUNT
1 - -
_ 8
) ) S $
B. Do you awe any doclors, of have any medicatbils? 3 Yes O No
I Yes, give name and amount (list below) ) ’ ) .
DOCTOR’S NAME © AMOUNT DOCTOR'S NAME AMOUNT
1 ' 2 -
I . H .
. , |

UBAGESR o e = s



8. BEFICIT

A Overall Maximum Level of e D. Deficit ' )
" Assistance Allowed i . §  -{ifline-Ais greater than{ine B} - . 0.00 F
{Ses GA Ordinance Appendix A) $ § °
B. Income E. *Surplus ) L
N _(SeeSection4) R 3 1 R B & -—(ifline-B-is-greaterthan/ line aY T R
T C. Resuit * NOTE:; ifa surplus exisis, app!ica?ft is ndt ellgib({‘e for r;eg;iﬂarrGﬂt:.F
: : ; ) Proceed to Sechion 9 to determine if ‘unmet need” resulls in efigibifity
(Line A mmys line B) $ 0.00 for “emergency” GA.
9. UNMET NEED
A Allowed Expenses B D. Unmet Need
{See Seclion 6) ) ' {Amount from line C, but onlyif line A i s
) - $ 0.00 greater than line B) § .0.00
B. Income o E. Deficit
(See Section 4) ' - See Saction 8, line DY’
o $0.00 ¢ $ 0.00
C.Result =~ = ' . : .F. Amount of GA Eligibllity _ .
 {Line A minus line B . $ 0,00 (Tha lower of line D and line E) I

INSTRUCTIONS:

1) If Sectlon 8, line B (income) Is greater than line A (overall maximum), then applicant has a surplus of §
not be eligible for General Assistance untess the GA administrator determines there Is need for emergency assistance.

if. Section 9, line A (allowed expenses) is greater than fine B (moome) the result will be an “Unmet Need” (line D).

3) - iftherels both an "Unmet Need” {Section 9, line D}and a "Deﬁcrt" (Sectlon 9; line E), the applicant will be gligible for the
lower-of the two amounts. This lower amount is the amount of assistance the applicant Is eligible for in the next 30-day
- period, or a proportionate amount for a shorter-period of eligibility {e.g., if the applicant needs one week's worth of GA

ass;stance they should recewe /4 of the 3D-day amount).

Admmlstrator' Please read the follow:ng fo the applicant or have the-applicant read it in your presence

In accordance with Maine law (22 MRS.A. § 4321) yout have the right 9 be given a written decision concemlng your application within
24 hours of submitting a completed application. If you disagree With the administrator's decision on the application, you have the right fo

a falr hearing before an impartial hearing authérity. If you bakieve that the municipality has violated state law with respect to your
appflcatmn. you have the right to notify the State Departrient of Human Services in Augusta (1-800-442-6003).

STATEMENT BY APPLICANT: | hereby affirm that the facts in this application are true, correct and complete, and that | have
not knowingly withheld any information. { understand the Administrator has the right to ven‘fy any Information necassary to

determing my ehglb:lrty and hereby give my c:onsent ! understand if | refuse to give my consent.it may result-in my not being
eligible to receive assistance; therefore, 1 hereby give my express permission for the Administrator to contact the following
specific sources or persons fo verrfy any or all information matenal to the determination of General Assistance eligibiiity for my

househoald:
employer(s) (past/present)
persons, organizations or businesses referenced In this application;

past, present andfor future fandlord;

bank({s) or financial institutions;

the Department of Human Services or any department of the State of Maine;
the area CAP agency; .

relatives, specify:
- personsfvendors to whom | owe money (e.g., utifity company, fuet dealer, car dealership);

physician(s) with information related to my ability to work or receive other benefits:
the following spec!t‘ ic sources of |nforma’non

and will

2)

YV N YO AT VR T e e

Date:

Applicani’s Signature:
Date:

Administrator’s Signature:
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' INSTRUCTIONS
'ADMINISTRATOR: This form must be used the first time a person applies for GA and then at least every six months., Also, whenever there
have been changes in the household {that may effect eligibility) a new application must be taken. If a municipality chooses fo use a new
d in the interim. Although municipalities may choose to have applicants use

application only every six months, “re-application” forms mus{ be use
“re-application” forms, the preferred method is to use a new application every time an individual applies for GA.

1. HO’-JSEHOLD - Regardless of how often income is recelved, the Administrator

The purpose of this section is fo determine how many people live should determine need. by calcutating the “Monthly Househald

_ wiih—the_applicant,- theirrelationship-to—the-applicant,and-what - — —-Jncome™ based onthe riext 30 days. T Admmnisirator has the
choice of providing assistance for shorter periods than 30 days.

other liable relatives the applicant may have. .

| Although the Administrator should know how many people are. 5. ASSETS
living with the applicant, if is important fo note that everyone's . s - P
: . : L : . ; This section is important to halp the Administrator feamn i the
income will not necessarily be included (see Section 4 INCOME)'. applicant has any assets, which he/she can use to meet hisfher
Anyone may apply for assistance. it does not have to be the immediate ‘needs, or which can be converted to cash, The
“head of the household.” it can be anyone who can provide the applicant is expected fo use money in bank accounts and all other
information the admiristrator needs to determine elfigibility. investments. The applicant is etntgletc}i] fo his[filer hfot;ne (a!thc])ugh if
. . . mortgage assistance Is requested, the municipality may place a
??e admamf.trat“or a!s_o peedg to k‘?DWth.e names and a_{idrc.esses lien on it}. The applicant can own cne vehicle, provided it is nof foo
of Iaabie. relatives no_t living with the ap'phcant“tq determm_e |f|they expensive (sed the GA Ordinance)., The applicant Is expected fo |
: gggf;g:'daen?;";f,fgi’Sé?gﬁﬁ:fsaﬁﬁgﬂﬂe l;‘gg'ﬁf??ﬁi :{2 sell'or convert unhecessary-assets into cash if hefshe will need on
financially able to assist the applicant. ' : golng assistance.
' 8. EXPENSES

2, EMPLOYMENT INFORMATION . S
P . e ThHe Administrator must calculate “Monthly Expenses™ In the
The purpose of this section Is fo gain an understanding of the first column, the Adminlstrator shotild enter the applicant's actual

applicant's ability to work, Any applicant who has quit his or her expenses fo gain an understanding of the applicant's financial
job without just cause or who has been discharged from situation. In the next calumn; the Administrator should enter the -
employment for misconduct is autormatically ineligible for GA for amoint for each basic necessity that is alfowsd in the GA

the 120-day perigd beginning with the date of separation from : ; : : " o i
: Ny ordinance, or the amount actually pald by the applicant, which
employment, Further_more, after people app]y for GA, _they are ever is Jess. For example; if the applicant’s actual rent is $600 but
expected to comply with all workdare or work search requirements the maximum level of assistance allowed in the GA Ordinance is

-$550, the Administrator should enter $550 in the second column

placed on them. _
{Allowed Amount). If the situation was reversed, however and the

3. ASSISTANCE REQUESTED o i id $550, but the ordi llowed $600, the Allowed
o : u ordinance allowe , the Allows
The Administrator should ask tha applicant what assistance is 3%&%?&\'%?1'[{1 Eg $550, theelesser amount. T
being' requesied and check off only those basic necessities . o .
requested. . Exception: Due to federal taw, the Administrator should always
] enter the maximum food amount (see Appendix C of the GA
4. INCOME ‘Ofdinance) allowed by the ordinance Is the second column.
When determining the applicant's eligibility you must know the 7. OTHER EXPENSES
applicant's income and income received .by other household : S,
members, Certain kinds of income must be excluded including: This section should be used to refer the applicant to budget
' counseling, etc, if thay are overextended financially.

the applicant's Food Stamps, fuel assistance benefits (HEAP,
ECIP), Family Development Accounts, Vista Income, eamed 8. DEFICIT

income réceivad by chiidren still in high school, and lncome )

. recelved by certain household members. Refer fo Seclion 1, This calculation is an Inilal “screen,” or test for eligibility. If there
HOUSEHOLD on the application regarding the fotal number of is no deficlt, the applicant should be denfed general assistance
uniess he or she Is an emergency sluation. Proceed to Section 9

people for whom the applicant is seeking assistance, since the

income of those people would be included. Actual work-related after completing Section 8.

b .
expens.es must be subfracted from income. . o, UNMET NEED A
The Administrator must cotnt income received by liable relalives o s ; e
living with the applicant, plus Income received by gther household This secfion informs the Aqm:nlstrator whether th? applicantis in
members such as children, sisters, brothers, roommates only f need pf general assistance {i.2., histher income dur.ing the next.30
they pool their income, Pooling means sharing a dwelling unit and days.Is less than both jhe allowed expenses (Section 6.) and the
jiving as a family where funds and expenses are intermingled. overall maximum (Section 8). If the applicant has a deficit and Is in
There is a presumption in GA law that people living in the same Phe:gb Bﬁgﬁﬁ;gﬁ:ﬁtg‘niﬁ’ ;::;’;2'%? Z?:’ gﬂ%g rg:gl_'teg;
dwelli f ing theit i Y . ‘
welling unit are pooling theif income, but appiicants can rebu the ekample, if the applicant wants help with food, rent and electricity,

but the applicant is only eligible for $75, the Administrator can

presumption by convincing you they are not sharing resources,
apply that-amount toward the item(s) the applicant needs most, in

Example: All the _inoome of an unmarried man and woman living
together as a family would be counted. atcordance with the maximumis in the ordinance. The most the
. . : Administrator may provide is the lower of the ftwo amounts in

Efxan'lilp!.e. TW.O iw on&en lived fogether as roommates for the.p.urpose Section 9, lines Dyagd E. However, this amount can be exceeded

of splitting cdsts. One of them applied for GA. The Administraior in an emergency. If the applicant is eligible for more' assistance

should count 100% of the applicant’s incoma but only her share than the amount of : ; o

be i;cluded hocalios Sho ?ffmﬂaiésm@me—wom Administrator should provide assistance only for the requested
- { Jecause sha proved \NEY € noL pOoiinel lncome. -assistance-at this time.~The applicant cari apply agaln, within the

A next 30 days, fo receive the balance if needed,

. ' » 2100




